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As a bctov 



DECLARATION 
FOR PLANT PATENT APPLIC ATION 



1 hereby declare that: 



My residence, post ofTice address and citi/cnship are as stated bclou at 201 ct seq. beneath my name. 



1 bet I eve 1 am the origmal, first and sole m venter if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 ct seq. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 

Blackberry Plant Named 'SONOiMA' 

and for which a patent application: 

□ IS attached hereto and includes amend mcnt(s) filed on n/appiimh/a 

IE] was filed in the United States on January 29, 2001 as Apphcation No. 09/772,330 {for<k'ciarunonno!ac(ompaminga!>riu<inun/ 

with amendmcnt(s) filed on (ifappticablc) 
I hereby state that 1 have ascxually reproduced the plant that is the subject of the above-identified application. 

□ said plant was found in a cultivated area uhcck ihts hoxjor ncxdv joumi pUuu oniys 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in 'fitle 37, Code of Federal 
Regulations,g 1 .56. 

1 hereby claim foreign priority benefits under Title 35, United States Code, § 1 I9(a)-(d) of any foreign application{s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that 
ofthc application on which priority is claimed: 



EARLIEST FOREIGN APPLICATION{S), IF ANY, FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YES □ 


NO □ 








YES □ 


NO □ 



I hereby claim the benefit under Title 35, United States Code, §1 19(c) of any United States provisional application(s) listed below. 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 











I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code §112, I acknowledge the duty to disclose information known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 



NON-PROVISIONAL 
APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 























(I) 



r 



Pl£NMi:& IvDMONDS 1 1 p IX XKl- 1 NO. S.^^'^Ol.^ 



PHNMH & HDMONDS l \V DIRfiC !' Ilil.HPHOM: ( ALLS TO: 
SKM) ('ORKKSPON DKNCF TO: 1 155 A\ cnuc of the Americas PHNNH: & LDM(JN[:)S M i* DOCKETING 

New York, New York 10036-271 1 212-790-2803 
P TO C ustomer No, 20583 


I hereby declare that all statements made heiem ot my own know ledee are true and that all statements made on information and beliet are 
believ ed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fme or imprisonment, or both, under Section 1001 of Title 18 of the Lniied States Code and that such willful false statements may 
jeopardi/c the validity of the application or any patent issuing thereon. 


-) 
0 
1 


FULL NAMH 
OF INVENTOR 


l.ASr NAM! 

Feai 


El RSI NAME 

Carlos 


MinOI f- NAME 

D 


RESIDENCE & 
CITIZENSHIP 


rirv 

Aptos 


ST M E OR EORM'jN f Ol ^-TR^ 

California 


( Ol ■. ! R . OT ( I I 1 T \ THE 

U.S.A. 


POST OFFICE 
ADDRFSS 


STRKE-r 

49 Pebble Beach Drive 


(T[ V 

Aptos 


S I A I F Ok ( ( )l *: [ v \ 

U S A. 


.:!P CODE 

95003 






SIGNAll Kl- Of l*AfMOR 201 


DA 1 1 


2 
0 


FULL NAME 
OF INVENTOR 


LAS I r.AMI 


HRST -sAML 


MIDI 'W NAME 


RESIDENCE & 
CITIZENSHIP 


C!T'* 


^ 1 A 1 E OR E()REi(,N C C)t %TR\ 


( GEN TR'. OE ( 1 [ 1 'EN SHif 


POST OFFICE 
ADDRFSS 


STREET 


riT\- 


STAT E OR f Ol N rt-A- 


;:ip CODE 






signau ri- r,\i:M()R loi 


DATF 


2 
0 


FULL NAME 
OF INVENTOR 


LAS I NAStI: 


EIR^I \AME 


Mint '11 N WII 


RESIDENCE & 
CITIZENSHIP 




SI All: Ok E ore: K.N COEr.IRV 


C GUM R'. OE C I I l.T.N.SIflF- 


POST OFFICE 
ADDRESS 


STREET 


CTTV 


S lAl E Ok OOI N I k^ 


■ TP CODE 






SIGNAIl kt: OF- 1\\ L'." IC)R 203 


DA Tl 


2 

0 
4 


FULL NAME 
OF INVENTOR 


LAST -.AME 


EIRST NAMf 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


C[T^■ 


STAf E. OR EOREIO', L OI NTRN 


( Or N I R^ (Jl- < 1 1 1. ENSHIF- 


POST OFFICE 
ADDRESS 


ST R LIT 


<;t TV 


SE -M E Ok < Ol N I k\ 


,:IP CODE 






SK.NV ! I RE (>[■ IW 1 \ lOk :u4 


DA IE 


2 
0 
5 


FULL NAME 
OF INVENTOR 


[.A^ I \AME 


KRSI NAME 


MIDF'I F N AMI 


RESIDENCE & 
CITIZENSHIP 


CTTV 


S 1 A I T OR TORI )< i\ ( Ol N t R> 


("Ol N TR\" f")E (Ml, INSHIT 


POST OFFICE 
ADDRESS 


STRI F T 


(1 \\ 


I ATE f)R ( Ol M R\ 


/IP t ODE ! 

i 

1 



(2) 




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 

County of ^^U'^^^i C fLiZ. 



ss. 



On R iu'ft i<.i JS ~J(ri3^ before me. C^dl^a J Nn^'Aic^^a.J^rkunf^^l^h 
personally appeared __ r/r r; D, r rri 



Namois I of Signer' 



CQmmMon014l9Oi7 



Notoy - CcMomia 
Montmy County 



Place Notary Seal Above 



personally known to me 
e v i d e nce 

to be the personQfeO whose name(X) (]s/^e 
subscribed to the within instrument and 
acknowledged to me thatC^s^/t^ifey executed 
the same in (^/^/\\^\r authorized 
capacity (t^), and that by (^/h^r/th^r 
signature(^&) on the instrument the person(i§), or 
the entity upon behalf of which the person(X) 
acted, executed the instrument. 

WITNESS my hand and official seal. 

S^nature of Notary Public 



OPTIONAL 



Though the information below is not required by law. it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: ^ jj: r l<rv ^ r-^TT ^r"^ V> -/cVc P\rv ^^\J>; \^o J^^"t G>p p t \ C r^ li C i U 



Document Date: f)( iCj i ^4 /" Z r3<^x^3 

Signer(s) Other Than Named Above: — f\]<r^\\£ „ ^ 

Capacity(ies) Claimed by Signer 

Signer's Name: Cc\ \ \ c< . v') ■ \ c r\ ^ 

Individual 

Corporate Officer — T!tle(s): 

Partner — Limited General 

Attorney in Fact 

Trustee 

Guardian or Conservator 
> Other: J V\sJ^ \'\'\oC .._ 



Number of Pages: 



RIGHT THUMBPRINT 
OF SIGNER 



Signer Is Representi 



Rpordr- Car To:^-F^ee 1 -600-876-68:7 



